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Acyclovir 200MG caps 50 $0.15 $7.50 $3.00 $10.50 30
Acyclovir 400MG tabs 30 $0.23 $6.90 $3.00 $9.90 30
Acyclovir 400MG tabs 60 $0.23 $13.80 $3.00 $16.80 30
Acyclovir 800MG tabs 10 $0.47 $4.70 $3.00 $7.70 30

Azithromycin 1G packet 1 $17.18 $17.18 $2.00 $19.18 7
Azithromycin 1G packet 2 $17.18 $34.36 $2.00 $36.36 7
Azithromycin 500MG tabs 4 $10.64 $42.56 $3.00 $45.56 7
Azithromycin 500MG tabs 2 $10.64 $21.28 $3.00 $24.28 7

Butoconazole 2% tube 1 $29.33 $29.33 $2.00 $31.33 30

Cefpodoxime 200MG tabs 2 $3.83 $7.66 $3.00 $10.66 7

Cephalexin 250MG caps 40 $0.18 $7.20 $3.00 $10.20 7
Cephalexin 500MG caps 20 $0.36 $7.20 $3.00 $10.20 7

Ciprofloxacin 250MG tabs 2 $0.38 $0.76 $3.00 $3.76 7
Ciprofloxacin 250MG tabs 6 $0.38 $2.28 $3.00 $5.28 7
Ciprofloxacin 500MG tabs 6 $0.45 $2.70 $3.00 $5.70 7
Ciprofloxacin 500MG tabs 1 $0.45 $0.45 $3.00 $3.45 7
Ciprofloxacin XR 500MG tabs 3 $5.82 $17.46 $3.00 $20.46 7

Clindamycin 150MG caps 28 $0.92 $25.76 $3.00 $28.76 30
Clindamycin 100MG ovules/3pk 1 $29.70 $29.70 $2.00 $31.70 30
Clindamycin 2% tube 1 $35.86 $35.86 $2.00 $37.86 30
Clindamycin SR 2% tube 1 $52.50 $52.50 $2.00 $54.50 30

Clotrimazole 1% tube 1 $6.82 $6.82 $2.00 $8.82 30
Clotrimazole 2% tube 1 $7.16 $7.16 $2.00 $9.16 30
Clotrimazole 100MG pack 1 $6.21 $6.21 $2.00 $8.21 30
Clotrimazole 200MG pack 1 $7.57 $7.57 $2.00 $9.57 30

Doxycycline 100MG caps/tabs 28 $0.14 $3.92 $3.00 $6.92 30
Doxycycline 100MG caps/tabs 56 $0.14 $7.84 $3.00 $10.84 30
Doxycycline 100MG caps/tabs 14 $0.14 $1.96 $3.00 $4.96 7

Estradiol 0.5MG tabs 30 $0.18 $5.40 $3.00 $8.40 30
Estradiol 1MG tabs 30 $0.22 $6.60 $3.00 $9.60 30
Estradiol 2MG tabs 30 $0.31 $9.30 $3.00 $12.30 30

Fluconazole 150MG tab 1 $9.65 $9.65 $2.00 $11.65 30

Imiquimod 5% pack 1 $124.73 $124.73 $2.00 $126.73 30

Metronidazole Gel 0.75% tube 1 $35.04 $35.04 $2.00 $37.04 30
Metronidazole 250MG tabs 56 $0.08 $4.48 $3.00 $7.48 30
Metronidazole 250MG tabs 28 $0.08 $2.24 $3.00 $5.24 7
Metronidazole 500MG tabs 4 $0.22 $0.88 $3.00 $3.88 7
Metronidazole 500MG tabs 28 $0.22 $6.16 $3.00 $9.16 30
Metronidazole 500MG tabs 14 $0.22 $3.08 $3.00 $6.08 7
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Miconazole 100MG pack 1 $6.75 $6.75 $2.00 $8.75 30
Miconazole 200MG pack 1 $13.77 $13.77 $2.00 $15.77 30
Miconazole 2% tube 1 $7.17 $7.17 $2.00 $9.17 30
Miconazole 4% tube 1 $7.30 $7.30 $2.00 $9.30 30
Miconazole 200MG-2% pack 1 $8.94 $8.94 $2.00 $10.94 30

Nitrofurantoin SR 100MG caps 20 $1.51 $30.20 $3.00 $33.20 30
Nitrofurantoin 100MG caps 40 $1.28 $51.20 $3.00 $54.20 30

Ofloxacin* (PID only) 200MG tabs 56 $2.17 $121.52 $3.00 $124.52 30
Ofloxacin* (PID only) 400MG tabs 28 $4.35 $121.80 $3.00 $124.80 30

Podofilox 0.50% pack 1 $76.88 $76.88 $2.00 $78.88 30

Probenecid 500MG tabs 2 $0.71 $1.42 $3.00 $4.42 30

SMX/TMP 400-80MG tabs 28 $0.12 $3.36 $3.00 $6.36 7
SMX/TMP 800-160MG tabs 14 $0.15 $2.10 $3.00 $5.10 7

Terconazole 0.40% tube 1 $43.43 $43.43 $2.00 $45.43 30
Terconazole 0.80% tube 1 $39.74 $39.74 $2.00 $41.74 30
Terconazole 80MG pack 1 $34.05 $34.05 $3.00 $37.05 30

Tinidazole 250MG tabs 8 $1.38 $11.04 $3.00 $14.04 7
Tinidazole 500MG tabs 4 $2.76 $11.04 $3.00 $14.04 7

*Ofloxacin - Must include secondary diagnosis codes 614.0, 614.2, or 615.0 in Box 68

Reimbursement
Contraceptive Supplies X1500 Unit Per Unit

Male Condoms each $0.28

Female Condoms each $2.76

Spermicidal Suppositories each $0.53

Spermicidal Film each $0.69

Spermicidal Gel/Jelly/Cream/Foam gram $0.21

Lubricant (non-spermicidal) gram $0.03

Nonoxynol 9 Contraceptive Sponge each $2.35

Basal Body Thermometer each $5.53
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